m._.b._,mgmz._. AND FEE

{715) 373-6138
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SUBNET: COMPLETED APPLICATION, TAX

TO:

JUL 07201

Y

APPLICATION FOR PERMIT mﬁmmﬂﬁw Permit #:
mmi.m_n_ County BAYEELD TY, sl
Planning and Zening Umﬂm_.n ﬁ_n £ {%_ “m_ LwWD%__ W/ w Date:
m.O Box'58 ) Date _u Axmnm:.mrmm__ wm m % i,

Amount Paid:

INSTRUCTIONS: No permits will be issued until all fees are paid. m,mw.mmﬁ @G“ N%E@ Mumw%,w Refund:
Checks are made payabie to: Bayfield County Zoning Department. " -
D0 NOT START COMSTRUCTICN UNTIE ALL PERMITS HAVE BEEN ISSLEED TO APPLICANT,
: E_ [ SANITARY. [J PR 01 SPECIALUSE. T BOA. )
Dwner's Name: Mailing Address: n_nim»mﬁmxm_v Telephene:
whﬁw.w,v e okl m DL v 183e fuﬁ.mv.dm wite 24 Eh.aiﬂ.+e.«b?.ﬂd Mo 552w 87
fddress of Property: City/State/Zip: Cell Phone:
3 ot - - i 5 N — L - o 4 © - e
%AWVNOE,\“N@”.SFI&\NG«ET (2. ﬁ:&.ﬁarrn.n?.ni WIE S48 271 iz -2ée7-Toln

Contractor:

“\U,..mwﬁ.__vw,ﬁc WNL 1< e o

Contractor Phone:

Vi -Td2-2514

Plumber:

Dewamis @FﬂrPﬁL

iﬁ&»@&ﬁw ae3g
Jis- 273-Re e

Authorized bmm:ﬂ {Person Signing Application on behalf of Owner(s)}

H yos.—-continue -~

feet

Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached
O Yes [ No
PAN: (23 digits) Recorded Document: (1.e. Property Ownership)
stian: S TR By S A R - A g S W) & RN
Legal Rescrintion: (Use Tax Statement) 84 DO A-Sf-chLE-ieb oad . Jece Volume (G ¢ Page(s) b j &
Gov't Lot Ccsm Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, 1/4 o
2 &9
- — . Town of: Lot Size Acreage
Section % m. , Township hw f N, Range = w . g 57
- He il (1,930 A5
C Is Property/Land within 300 feet of River, Stream (inc. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue — ide feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes C Yes

ﬁr?_o

MN_ZD

ﬂ.zmé Construction [ 1-Story ¥ Seasonal C1 B Municipal/City [ City
¢ o Addition/Aiteration | % 1-Story + Loft | T Year Round E 2 L' (New) Sanitary Specify Type: £, e | Well
L2 eoro 7] Conversion C 2-Story | C 3 bl Sanitary (Exists) Specify Type: § Gongal | D

7 [” Reloeate (existing bidg) 7 Basement ad L Privy {Pit) or 1. Vaulted {min 200 galion)
Y Run a Business on .m« No Basement [ None .l Portable (w/service contract)
Property J1 Foundation 5 Compost Toilet . w

L U -l None m.mmum mxdf,m,%m miLMWﬁ\Aw.m\ O wkmp
‘Existing Sty Width: 28 Height: &
‘Proposad: Width: . Height: 3 &

Principal Structure {first

structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

Vw Residential Use

with a Porch

with (2™} Porch

with a Deck

with (2™) Deck

[© Commercial Use

with Attached Garage

Groov on g e

Al

26

G3

Bunkhouse w/ (# sanitary, or .Wrm,mmw:.:m guarters, or [ cooking & food prep facilities)

22

3

m&«.\. mcilfv

Mobile Home {manufactu

red date)

Ab2 SXewa

Addition/Alteration

(specify)

&bf..w W..A.rrnw. I

Municipal Use

Accessory Building

{specify)

Accessory Building Addition/Alteration (specify)

| | | e | || [ | | | | e
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b

Rec'd for Issuand

Special Use: (explain)

=

O

Conditional Use: {explain)

X

JUL 23 201%

O

Gther: (explain)

X

am {are) responsible Tor

may be a result of Bayfield County refying on this information | {wva)
ahove described property at any reasonable time

| s\mgm_@w@mmk wmmwmu: {includ

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMH
g any accompanying information) has héen examined by me {us)

TWILL RESULT IN PENALTIES
and ta the best of my {our) knowledge and belief it is true, carrect and compiete. | {we) acknowledge that ! fwe)

uracy of all information | {we) am {are) providing and that it wiil ba relied vpon by Bayfieid County in determining whether to issue a parmit. |

the purpose of fnspection.

Owner{s}: § <

am (are) providing in or with th, Apptication. [ {we)

|

A ER e

{we} further accent liability which

consant to nn::E o?ﬂm_w\m:mammn_ with administering county ordinances ta have access to the

{if there are Multiple Gwners listed on the Deed )] Owners must sign or letter(s)

Authorized Agent:

of authorization must accompany this application)

Date

Address to send permit im % Wv = E © .w..—.

9

(if you are signing on behalf of the owner{s) & letter of suthorization must mnncgumg this application)

flnm..ﬂ;l .WGO.AW Z .vaﬁlTQZ“FP. M~ mmnw/\.m

v

i <0c recently uc_.nvmmmm_ th n«%m}mm

APPLICANT - PLEASE mogvm.m._.m _urO_ PLAN ON mm<mmm

vate_ 7~ 7~ (¥

Attach
Copy of Tax m»wﬂmﬂmn




Proposed nosm.,ﬂ_..cn.n_o_._

Show Location of:

{2) Show / Indicate: North (N} on Plét Plan

{3) Show Location of {*}: (*) Driveway and {*} Frontage Road (Name frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*} Well {(W); (*) Septic Tank (5T); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P)
{6) Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

{7) Show any (*): {(*) Wetlands; or (*) Slopes over 20%

Please complete (1} — {7} above {prior to continuing}

(8) Setbacks: (measured to the closest point}

Setback frem the Centerline of Platted Road ) {o  Feet | Setback from the Lake (ordinary high-water mark) fee Feet

Setback fram the Established Right-of-Way hHCe Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff fo¢  Feet

Setback from the North Lot Line &0 Feet ;

Setback from the South Lot Line 46 Feet Setback from Wetland Feet

Sethack from the West Lot Line A Bo Feet 20% Slope Area on property []¥es [[INo

Setback from the East Lot Line ¢ o Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank o Feet Setback to Well o  Feet

Setback to Drain Field Feet |:

Setback to Privy {Portable, Compasting) Fo Feet |

Priar {6 the placement or construction of a structure within ten (10) f2et of the minimum required setback, the boundary line from which the setback must he measured must be visible from ane previously surveyed corper to the

other previously surveyed corner or marked by a Heensad surveyor at the ownar’s expense.

Prior to the placement or construction of & structire more than ten (10} feet but l2ss than thitly (30} feet from the minimom required sethack, the boundary line from which the setback rmust be measured must be visible from
one previously surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass from & knewn corner within 500 feet of the propesed site of the structure, or must be
marked by & rensed surveyor at the owner’s pxpens

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W}.

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

H

The local Town, Village, City, State or Federal agencies may also reguire permits,
mm:;mﬂ. Omﬁm. \ﬂ
22 w

_mwzmsnm _19,32_05 {County Use’ O_.__S mm:_»mz z:awmq \Mw # of cmn._ao.am“. _ N\s

_umﬂa_ﬂOmEmn:Emﬁmv ,‘m&wﬁ?% h§ . W \RM
. ; PR n\?ﬂu

S Y T ;
..wqu:u“ \Q% .vm:.:.;.om.ﬁmu WN %@ i\ﬁ,\
RS TIERARE Bl # L9 3 .
o Is nwamﬁ_“m Sub- mﬁmﬂama wa__ m“mm ﬁwma%\%@aé e i “ | Mitigation Required Affidavit Redoired
: m. .m:“m ommon Ownership 1 es (Fused/Contiguous Lots]) - _.,.‘__nmm.ﬁ_o: >nmn:ma : Affidavit Attached
covils mw_,_._nﬁc_.m 20?.0019.35."“. ”G <mm o o7 ]
- Granted by <mw_mbnm B o Al ST — N _#m,.._o:m_xi_moﬂmn_ S_. <mn_.mcMm.mm .O A. v o
: nmmm # ) | OYes CINo ¥ -
&8 I No R _ Were Property Lineés Represented by Owner | [] Yes
Yes O No . S 'Was Property Surveyed | O Yes
- B .. .

| Zoning District . { mmw.t\ )
| Lakes Classification .ﬁ \ -

Date of Re-Inspection:

‘old For Affdavit: [ Hold For Fees: {1

Fold For Sanltary:

\® October 2013
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